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FORM D - UNIFLD STATLS OMB APPROVAL !

SECURITILS AND EXCHANCE COMMISSION OME Number. 32350070
Waushingiog, O, 1549 '
Expires:

Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALFE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, F S
SECTION 4(6), AND/OR CATE RecEED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering 0 [ Jeheek sf this is an amendment and name has <hunged. and indicate change.s

Excelsior 504 Offering _

Filtng Under (Check boxiesy ihas apphy 7] Rule S04 [} Ruic c 303 L_] Rute 306 [T} Sectron ) [ uron

T i WA
07053743

1 Enwer the information requested about the tssaer

Nome of [ssuer D cherk of this is an amendment and name has chanped amd mdeeate change

Excelsior Health Clinic, Inc.,

Addbess of Executive Offtees CNumber and Streel, Cily, S?:lh,‘, Zip Coder letephune Nuitiber (1 sl Aren Foobee
5217w. Colonial Dr., Ortando. Florida 32808 407-291-3303
Aabidress of !’rmupal Business Upt.r'lll(rrh - INuwmber and Street. City, State, Zin Codel Telephone Number dinchuime ved Ciader
wf different from Fxecitive Oflices) !
[ —_ R - —_ - - - -

Briel Desernipton of Busizess
Provider of Heallh Care

Type of Business Crganization T o TTmoToomo oo mme s PH@CESSED

7] curporaiion [ limited partaershup, alremdy furned {7} omer iplense speaifvy
[T busioess rust B hunzed parineishap. (o be jonned JUL 0 5 2007
- T ——-'-—-"‘-“**‘*"“'\[‘m‘ \'u' ' T T -
Actual or Estmated Late of Incorporation or Grganization; m {613] [} Actunl 7] baunmted THOMSON
Jurisdiction of {ncorporation o Orgamzation. {Eler two-letter 1S, Posial Service ubbreviition for Stawe
UM Lo Canadis, BN 107 other foreign junisdiction) E]@ FINANCIAL

GENERAL INSTRUCTIONS

Federai:
Who Muvi Fife: Allssoers makmg an offering of seetniws in rehiance 00 an evempion under Regubation 1oy Secuon dig). 17 CFR 2
ik

S0 eiseg W iSUSCO

When To Frv. A notice it be filed oo fater thun U3 duys after the (st sule of secunttivs w the oficzemg A nonce 1s deemed fGled web the US Secunies
wad Exchugtge Comsisswn 13EC vithe e hes of the date iis tecon od Iy e SEOC a1 the address given helow or of reverved ot thas add
which 101s due, un the date 1 was maded by Unnted States segniered or serinhead mad o i address

sa after the date vn

Bhere o Fide. 108 Secunties and Fachunge Coamenission, 50 B Street N W Washingion DU 20844

Coptes Requared. bave (3) copies of this nanice must be nited wath the SEC, oe of which must be manually signed  Any copies not maasally signed mast e
phatoceptes of the manually sipned capy or hear typed or ntinted mgnatues
{uformtion Requered A pew Nang must cuntain all mformanog sequested  Amendments need unby coport the name of the wsuer and sitenng, any chunges

ihereto, the infurmation requested o g O, and asy matenad changes frem the information previous!y supphedan s A and B et b and she Appendis necd
nins be tiked wath the SEC

Fihinyg Fee There 1s no federal tihng fee

Mate:

This natice shall be nsed o ndicne aelinnes on the Pinitarm §imted ONedng Exemprion (T O for sales of securities in thase s that have dopied
PO and that bave sdopted this form Taswers relying on 210wt ke @ separite notice with the Sccurities Administrator in each state where sales
are to b, or hieve becioinude. T w starg requiees the payment ofa fee aa o precondition 1o the cloim Tor the exemption, s fee inthe proper amoant shal}
aevempatty Lhis torm This noticy shadl be Gled inte approprine states in aveordanee with staie law, The Appendia to the notice constituses a part wf
this notice und must he completed.

-— ATTENTION — -~~~ -- - — ;
Failure to fite notice in the appropriaie states will pol resall in a loss of the federal exemption. Conversely, failure to fite the |

appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

b e e e o e e e - -
Porsons who respond Lo :he col)cclaor zlintormation contarned in this iorm are not
SEC 1972 (6-02) requircd Lo respond Lnless tho form displays a curcontly vafid OMB control number 1 of 9

Ky a
’ /war’i e




AL BASIC IDENTIFICATION BATA

2. Enter the information requesied for the folowing:
o Bach prometer of the 1ssuer, i the issuer has becn vrgamzed within tite past five years,
e Lach benelicial owner having the power to vote ur dispuse, or direct the vole o disposition of, 10% ur mone of o eloss of cguily securites o the issuer
e Euch exeeutive offtcer und director ol corporie 1ssters and 9l Corphrdte gencrad and managing pariners of partueiship issuers; aad

¢ Each general and managany pariner of partnershap issuers

Check Bovies) thar Apply [} tromeer 71 Beaehaal Lwner LA Ivecutive Oificer ] Directon [ tieneral andror
Mimaging Pintue:

Full Name 1hast name first. D individual)

Nancy Home

Business or Reswdence Address  lumber and Street, Ciy. Stne, Zip Codes
5217 W. Colonial Dr., Orlando, Florida 32808

Cheek Bandes) that Apply. [0 bremoier [} Henehicwl Owner [ Execunve Mfivcer B Daean ] Gemeral ande
Maraging Partner

Fuil Nute (Last name fust, of indwviduoady

Heather Horne

Musiness ur Kesidence Address  (Number and Sireet, City, Stte Zap Coded

5217 W. Colonial Dr,, Orlando. Florida 32808

Cheek Boates) that Apply; D Prometer [T #eacheml Unier m IMsecutive THEvE [] IDergvtur D Cieneral and/o
Managing Purtuey

Full Name 1).ast namve (rsf, o individunk

Business ur Residence Address  eNuwmber and Strect, iy, Mate, Zip L ode)

Check Boxqes) ihay Apply: E:l Promaoter {3 Rencficwd Owner [ Baeeunve Offieer D Ihrecior [:] Cieperal and/o
Munagitiy Pusine:

Full Kame (Last namce t‘lra‘..‘l]‘:ﬂ&l\;dl‘l_‘llrj

nher and Stiees, iy, State, Zip L oded

Business ar Restdenge Address

Check Busies) that Apply: i} Promater D Beneficzal Owner ] lisecutive Ofticer [7] Director C} Creneral andror
Munaging Partaer

Full Nutie {Lasi name first, ifindividuaal

Buseness or Resudence Addrt.ss__()\'umhcr and Strees, City, Stite, £1p Coder

Cheek Bovies) hat Apply; [j Promaoter E] Benelictal Lwner E:] Eaecuirve Oifieer [_'_] Lhrector C] Creneral andfor
Maonaging bariner

Full Nome (Last name fasl, 17 mdividual)

Quswcss o Residenee Addiess All\uxnu—iﬁ! e and Sireet, iy, Stute, ivf,lpi Codes

Check Buxies) that Apply: [ ] Premuter [7] Benefiena) Onner [ Esecutive Officer [ Preector [ General amlior
Managing Panner

Fufl Name (Last name first, if idividuahi

Pusiness or Restdence Address  (Number and Steet, City, State, Zap Codes

(Use Bank sheet, or copy s nve additeonat copies of Ui sheet,

Jofy



B, INFORMATION ABOUT OFFERING

1. Has the issuer suld. or does the issuer intend 1o sell, to non-sceredited investors in this offering? ...

Answer also in Appendix. Cohunn 2, if Ming under ULOEK,

3. Does the offering permit joint awnership of o single unit? .. . . L.

2. What is the minimam inpvestment than will be accepted from any individual? . oo s e

Yes No

E i

$_‘1 0,000.00

Yes No

............ i ]

4. Enter the information requested for each person whe has been or will be paid or given, direetly o indirectly, any
commission or similar cemuneration for solicitaiion of purchasers in connection with sales of securities in the offering.
If a person to be Hsted i an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer, 1fmore than five [ §) persons 1o be listed are associaled persons of such

a broker or dealer, vou may set forth the information for that hroker or dealer only,

Full Name (Last name fiest, i5individuaD
None

Business or Residenee Address (Number and Strect. City, Stne, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Hus Salicited or Intends to Solicit Purchasers

(Check "All Staes” or cheek individual Statesy .o L .

Y4 VYA AR] [CA]

All Staes

&

(L] 3] [EY) ME] D (847
M [ I I 5o NC] [ ©n PR R [TR
R SC SN TN U [VT] VAl WA WV Wil Wy 'R
Full Name (Last name first, i individual)
Business of Residence Address {N1|n1I1c1:1;{d"§GTL:ci__Ciii)‘_ Siate, Zip Code)
Name of Axsocinted Broker or Peater T T
States in Which Person Listed Has Solicited or Tnlends o Solicit Purchasers T
(Check “AN States™ or check individual Sites) .0 0 L L i i e [7 All States
AL AR A (SR DIt i

[K¥] LA

BBusiness or Residence Address (Nwmber and Street. iy, State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Cheek Al States” or check individual States) ...

[CA]
NV (N7 mY| O O oo
R1 5C N (TS [IX] 7] v VAl WA

(Ve hlank sheet, or copy and use additional copics of this sheet, ax necessary.)

(LA}

ME]

M M#

Jofg

0O Al States

om (18]
R [TA)
[W] 'R

2=z
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COOFFERING PRICE, NUMBLR OF iINVESTORS. EXPENSES ANIY USE OF PROCERDS

L. Enter the nggregate offering price of sevurities included in this effering and e totu) amount alreads
sold. Enter 07 if the answer is “nane™ or “sero 7 11 the transaction is an exchange offering. check
this box [Jund indieate it the columns below the amounts of die aecuritics effered for exchange and
already exchanged.

Aggrepate Amount Alreads
Type of Security Offering Price Sold
DB et oo e+ e e+ ot s L5 000 3 000
Fguity ... 0 L e Cee e S . e . .....$1.00000000 ¢ 0.00
/] Common  {7] Preferred
Convertible Seeurities (including warrantsi . .. . .5 000 $ 009
Partnership hnierests ... e e e s s C e % 0.00 % 0.00
(nher {Speciy _None Vo e e e e ... 8 00O 5 0.00

Total ... e §_1.000,00000 ¢ 0.00

Answer alsoe in Appendix. Column 3, if filing under HLOE

td

Enter the number of aceredited and non-aceredited investors who hine purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agperegale dollar umount of their
purchases on the 1ol fines. Enter =07 i answer is “none™ or “sere ™

Aggrepate
Number Dottar Amoum
Investors of I'urchases
Aceredited BVEStOIs o e e s e e oo - O 5 0.00
Non-aceredited Investors . e T 5_0.00
Total (for filings uader Ruie 304 onlvy ... e e e h) e
Answer also in Appendix, Column |, if fiting under VLOE,
3 Ifthis Aling is for an offering under Rule 304 or 305, enter the infurmation requested for all securities
suld by the issuer, to date, in offerings of the vpes indicated, mthe twelve (1 2y manths prior 1o the
firsl sale of securities in this offering. Classifv securities by tape listed in Part ¢ — Question 1,
Typr of Dollar Amoum
Type ol Offering Security Suld
Rule SU5 e e e L8 $_9.00
Regudation A L ..o $_0.00
RUle SO0 oo e e e e e R $ @00
Totd ........ s BTN L R L .
4 a. Fumish o statement of all expenses in conncction with the issumnee and disuribution of the
seeuritics in this offering  Exclude amounis refating solely to orgunization expenses of the insurer,
The information muy he given as subject io future contingencies. 1Tthe amount of an expenditure is
not known. fumizh an estimate and cheek the box o the left of she estimate,
Transfer Agent’s Fees o 0 it e e e e i e b3 2.000.90
Primting and Engraving Costs. .., . $_1.500.00

¢ 5.000.00
§_1,500.00

Legal Fees . .

Accounting Fees ...

OOODUORBENN

Engineering Fees 3“_9_.(_)0
Sales Commissions {specify linders” fees separately), 5 0.00
Other Expenses (idenlifv) _ 3 Q.00

Total ... 5. 10,000.00

Jofy



C.OFFERING I'RICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCELDS J

in

b Enter the difference between the aggregate offering price given i responss to Farl C — Question |
and total expenses fumished in response w Pant C - Question -la. This dilferenee is the “adjusted gross

. 990.000.00
proceeds to the fssuer ™oL

indicate below the amount of the adjusied gross proceed to the issuer ised or proposed (o be used for
cach of the purposes shown, 1F the kmoeunt for any purpose is not known, 1rnish an cstimute and
check the box 1o the left of the estimate  The total ol the pavinents listed musiequal the adjusted gross
proceeds 1o the issuer sel forth in reaponse to Pant C - Question 4 b aboyve,

Payvments Lo
Eficers,

Directors. & Pavments 1o

Alfiliates Others
Saluries und Fees o, o 18 0.00 % 0.00
rurchase ol real estate .. ... e e e e e e I N | 0.00 (1% 0.00
I'urchase, rental or leasing and instaliation ol machinery
wand syuipment ... L NNE) 0.00 R 0.00
Construction or leasing of plant buildings and facilities ., s 0.00 % 0.00
Acquisition of other businesses (invluding the viloe of sceurities involsed in this
offering that may he used in exchonge fir the ussets or seeurities of another 0.00
ISSUCT POTSUAIL 1 & METRET) oo s 0.00 s
Repayment of indebtedness . .. 1% 0.00 ) 0.00
Waorking eapital .. L R 0.00 7]s 990,000.00
Other tspecilyy _ o ) [:].‘F_O_OE___ ~ [Os P_v_O_Q____‘

e - I i | 0s

Catumn Totils i ?'9_0_0 ________ O 3..2?_9..070.9_?.9
Total Payments Listed {column totals added) . ] $M

D. FEDERAL SIGNATURE

—

The issuer has duly caused this notice io be signed by ihe undersigned duby autharized person, 1fhis notice is Med under Rule 5035, the tollowing
signature constiuies an undertaking by the issuer to furnish tothe 1 8 Seewrities and Exchange Commission, upon written request of is staff,
the information fumished by the issuer o any non-aceredited investor pursuant to paragraph (b 2y of Rule 5302

Issuer (Print aor Tvpe)

Exeelsior Health Clinic, inc.

oy pdoce

Date
June 27, 2007

Nume of Signer (Print or Type)
Mancy Horme

e N .
Iitle &?’.\:gnu (Print o1t Type)

Chairman

e e e em = ATTENTION —— = = = = = o s o o

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)

ol



E. STATE SICNATURE i

1. Is anv party described in 17 CFR 230262 presently subject woany of the disgualification Yes
provisions of such rule? e e e e e et e e et e s 3

1) %

see Appendix. Column 5. for state response.

2. Theundersigned issuer herehy undenakes o furnish to any state sdministrator ofany state ino which this notice is filed a notice on Form
D EE7 CFR 239.500) at swch times a8 reguirad by stare Taw

1. The undersigned issuer herehy underiakes o furnish (o the state administratars, upon wrilten request. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Unilorm
limited Offering Exemption ¢ULOEY of the state in which this notice is 1led and understands that the isswer claiming the avaahitiy
of this exemption has the burden of estahlishing that these conditions have been satisficd.

The issuer has read this notification and kiow s the contents 1o be tnre wnd has doly cised this notice 1w be signed vn its hehalVby the undersigned
duly authorized person.

Issuer (Primt or Fype) Signaturg Dagz

Excelsior Health Ciinic, Inc. Z&M June 27, 2007
Name t Print or Type) Tile (I’r‘QLu J-;pu_l o

Nancy Home Chairman

Insiruciion:

Print the name and title of the sigping representative under his signatere for the siate portion of this form. Gne copy of evers potice on Form
1 must be manualh signed. Any copics not manuslly signed must be photocopies of the manoally signed copy ar bear typed or printed
signutures.

Hufy




APPENDIX

1 2 3 4 3
Disqualification
Tvpe of security under State ULOE
Intend 1o sef) and aggregaie $if yes, attach
0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-liem 1) (Part C-ftem 1) (Part C-liein 2} {Pant E-ltem 1)
o Number of i Nunther of
Accredited Nun-Accredited
State Yes No Investors Amount Investors Amount Yes No
T e
AL . % |None 0 $0.00 0 $0.00 , |[ X
AK x |None 0 $0.00 0 $0.00 ; M x
AZ , % |Nene 0 $0.00 0 $0.00 Tx
AR L | x  |None 0 $0.00 0 $0.00 ! ' ox
CA | x| None 0 $0.00 0 $0.00 Tl x
co x  |None 0 $0.00 0 soo0 | D ox
cr x  |None ¢ $0.00 0 50.00 e
DI x None 9 $0.00 0 $0.00 ToX
D¢ x None 0 $0.00 0 $0.00 e X
- - - Tt S st T T T e - _— r#— _— .
FL ' X None 0 $0.00 0 $0.00 S
GA X None 0 50.00 0 $0.00 1 X
wl | x None 0 $0.00 0 $6.00 | X
ot " | None 0 $0.00 0 $0.00 O T
I x| None 0 $0.00 0 $0.00 x
IN ’ K Nane 0 $0.00 0 $0.00 o x
A | X Nane 0 £0.00 0 $6.00 . X
. . I A ) -
KS | | x| None 0 5000 |0 $0.00 T
KY | x| None 0 $0.00 0 50.00 T T e
LA K None 0 $0.00 0 $0.00 X
ME X None 0 $0.00 0 $0.00 : x
MD | None 0 $0.00 0 30.00 b . x
MA | X {None 0 $0.00 0 $0.00 Tk
Ml X None 0 $0.00 0 $0.00 | X
MN x |Common-$10M |3 $1,000,000 | 0 $0.00 b g
MS x  [None 0 15000 |0 $0.00 "o

Fory




AI'PENDIX y
1 2 3 d s
Disgualification
Type of seeurity under State ULOW
Intend ta self and nggregate (if yes, attach
to noa-accredited offering price Tvpe uf investor and explanation ol
i investars in Stale affered in stare amount purchased in State wativer granied)
! (Part B-liem 1) (Part C-ltem 1) (Part Caltem 2) (Part L. tem 1)
L e e e = — o — e -
Number of Number of
Accredited Non-Aceredited
State Yes No fevestors Amannt Investars Amuint Yes Nn
MO | x  [None 0 $0.00 0 $0.00 | .
} MT X MNone a $0.00 Q $0.00 [ x
i NI x Mone 0 $0.00 0 0 00 : 'ox
NV x None 0 $0.00 U $0.00 X
I (=SSl iy PR T mmm— T T T e T T et T T T - T 7:":: -
NI j x  Nore 0 $0.00 0 $0.00 . x
— s e e s
NI x Nane 0 $0.00 0 $0.00 , X
M| . % |None 0 $0.00 0 50.00 T Tk
NY | x None 0 $0.00 0 $0.00 "
NC x | None 0 $0.00 0 $0.60 T x
ND . x  None 0 $0 .60 0 $0.00 " x
ot "k None 0 $0.00 ) $0.00 x
oK |, X  None lo $0.00 0 $0.00 N e
OR %X INone Lo $0.00 0 $0.00 Tx
A . x  .None 0 $0.00 0 $0.00 X
e - = =¥ —_— = | r——
Ri A 4 None W) $0.00 o $0.00 ! x
i
NC 2 x h None 0 $0.00 0 $0.00 .I" - i’"—x—"
—— = - e i S ity Ry
3D X ! None 0 $0.00 0 $0.00 ‘ I x
TN fox None 0 $0.00 0 $0.00 x
= 'Y None 0 $0 00 0 $0.00 x
ur % | Nome 0 $0.00 0 $0.00 3 x
VT E % [none 0 $0.00 0 $0.00 | x
val 1 x Inone 0 $0.00 0 $0.00 L ox
WA x | None 0 $0.00 U $0.00 i L x
wvl 1 x  None 0 $0.00 i $0.00 . X
; , S
wl Cox None 0 $0.00 0 $0.00 : Cox

Soly




APPENDIX _}

- S A s T
s T

Lisgualification

Type ol security under State ULOE
Intend to sell and aggregate (il yes. altach
10 nun-accredited offering price ype of investor and explanation nf
investors in State uffered in stoare amouit prachased i State witver granted)
{(Part B-lten 1} (ant C-llene 1) {Part C-ltem 23 (Fart B-ltem 1)
- Number of Number of [ ]
Accredited Non-Aceredited
State Yes No lavestors Amnent {nvestors Aqununt Yes Na

L — ——— e e b h et m——— — b b n e e e e - R —

wy X None o $0.00 O $0.00 s

PR x None 0 $0.00 i $0.00 X

END

vofy



